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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

FILED FEB 17 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6514
State File No

Registrar's No., ..., 1&15’ n

o

REG. DIST. m._&ﬁ_rmmv REG. DIST. w&%‘?_ . .
1. PLACE OF DEATH - I Z USUAL RESIDENCE (Wletieorsed lved. I batiretion: oo T
a. COUNTY &. STATE b. COUNTY adnisslon).

¢, LENGTH OF

b. CITY (I outoide corpurata imits, write RURAL and give
STAY (In tbis place)

oS Loy

c, C{W ({If outalde corporate limits, wrie RURAL snd glve wwn.hip)q

TOWN o

Lowrs 5.0

d. FULL NAME OF (If ot in he-nit}.l or ln-:lmuon Eive street romt oF location)

d. STREET

(2 mrat, give loastion)

10b. KIND OF BUSINESS OR IN-
aring mowst of working life, even if retired) h DUSTRY

U8 E Wt A

HOSPITAL O ADDR
NSTITOTON (A 1 182~/ R N oS . /P e L, OZA’E Va
3. NA 8. (First) b. (MIdd}e) . (Last) s DATE Month)  (Dey}  (Year)
DECEASED
(Twpeor Print) [ N : /75)/4:‘/? i >
5. SEX l | 6. COLQR OR RACE | 7. xrn@&%g, lg!lz‘\{ggcgsn(gu-:gb ! 8. DATR/OF BIRTH 9. AGE (in ,.).r. ;; o .Dr‘m # oo i ms.
y . pe o L] ours | Min.
/ / 2 o) | Fep~ 71— /873 "?m; | |
10a. USUAL OCCUPATION (Give kind of work’ 1. BIRTHPLACE (State or forelm souutry) .'

12, CITIZEN OF WHAT
COUNTRY?

J .

13b. MOTHER"S MAIDEN
oul S

I3a.

THER'S IIAHE Q

ehs” G-Roh

G-I

14, iu or nm);n ";EA) ‘

16. SOCIAL SECURITY

17. INFORMANT®

15. WAS DECEASED EVER IN U.S. A D}'ORCES? .
(Yos, no, g unknown) | (If yua, wive HO. /C’
_ﬂ . 4

RED /%5)//:—/? / Pl a e dd g5

[ SI(-IIATURE OR MNAME / ADDRESS

18. CAUSE OF DEATH MEDI

. Enter only onematise per
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,.
ete. It means the dis-
case, infury, or complica-

DUE TO (¢)

L CERTIFICATION

-—

INTERVAL BEYTWEEN
ONSET AND DEATH

tion which caused death.

:ﬁr)\g‘?ﬂomws
death but not

disease or cm'ld:nan causing deafh

20. AUTOPSY?

19a. DATE OF OP_FIROA; ; MMIOR FINDINGS 'OF OPERATION 0
fow 4
/6, 57 7 _ 40 s wid}
lea. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY te.g.. lnorabons | 21c. (CITY, TOWN,OR TOWNSHIP) ' (STATE)
SUICIDE N home, f tactory, stewet, offios bldg..ea.) f —_
HOMICI!DE /'
214. Téb!-!E {Month) * (Day) (Year} (Houn)“, | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 9‘0
WHILE.AT NOT WHILE, - -
iRy 3. LS sma [ w |MEENT] o L

~

19‘7'0 to }.ﬁﬁo

, 19 , that I last saw the deceased

2. [ hereby certif; tha{ I attended the deceased from

, and that death occurred a M

o from

the causes and on the date stated above.

gliveon 246 /30 _ 19
2. SIGNA R c L

0 (Degree or titls)

23b. ADDRESS

(el eenoiy |

23c. DATE SIGNED

4 FErthalm ‘s St

: \ . Lfr7 750
Z Bgé“l 6! 24b. DATE ‘ 24c, NAME OF CEMETERY ORM 24d. LOCATION (City, town. or county) ,‘ 4 {State}
/?:'?' TIATH 2-9—$7 | Vias 4 v St Aaa/.s'
DATE REC'D BY LDCAL REGI5TRA SIGN. RE ZS FUNERAL DI CTOR' S SIGNATURE ESS
a7 et | 'S/ ﬁcdw 173‘/

on Reverse Side)




%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—._...

__________________ ) Student Embalmer Mo. ,
working under my persona! supervision. '

Student ....vecscccscsansanssonacantarannaan
Student Embalmar

Licensed E;nyei, 042
P, 0. AddiTs ..__.... .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the zbove constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above.




